
STATE OF SOU7 H CAROLINA

(Caption of Case)
Example: Application i or a Class C Charter Certificate from

John Doe db;i Doe's Limo

)
)
)
)
)
)
)
) DOCKET Qp ~g 7
)

BEFORE THF.
PUBLIC SERVICE COMMISSIC-

OF SOUTH CAROLINA

TRANSPORTATION COVE'( SHI"FT

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

i,wc f&h d ) ';= -'; —.:=.. ; .-- —.---=:'.-.':='. ~'."~r her v as assigned

,"..)d shonlc' re -. «e== ' bo; =

(Please type or print)

Submitted by: Telephone: 8 ~3

Address: &H Tg C . RJ

QQalugrt ~, c -Otl~. Fm Z % I 5 —W5W - W YP 5
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadii. gs &)r other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose ol c. )ckc; ).g and must

be filled out corn letel .

NATURE OF ACTION (Cheek all that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Application —Cl iss C Charter

Application —Cl&iss C Charter Bus

Application — Class C Non-Emergency

g Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to 6;-.ien l arift (r.-".- 'ncrease, etc.)

Request to Amend Passen~imit

Request

Exhibit

Late-Filed Exhibifg+W+c ~ A
Letter O»p .~r

Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cettiticate

Request for Suspension

Request for Reinstatement

Reservation Letter

Response

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 80.') -89f &100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mabiin~ addr~«. ~=-~ C:flic= I a" 'r 1164o, r olumhia SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VFHICLE CARRIER

CLASS C - STRETCHER VAN Date:
I

I we~

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wi h the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

~(&' kc b

A
Street Addres of Applicant

Mailing Address of Applicant if different from street address

Phone Fax

mail Address

2. If incorporated a copy of 4N'-"!e- -' ":--~ '::u b: atL~ '.ii, '-'::==——:-:-- ="--:='::":=.-fS~ attach SC
Secretary of State "Foreign Corporation" Certifica; .~

3. Select Entity I ype: (Check one)

Individua l Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation —List names and addresses of two principal officers.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address .n.,_ OfE--c¢ U-a:v,r ! !64o_ Co!umhia_ _C 292! !)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wi h the provision

of S.C. Code An_., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

I J

Street Addresqof Applicant ' --

Mailing Address of Applicant if different from street address

Phone

. " Address

Fax

Art-._.e .I-. ..... -' '_ 1:" ' _:,:a • b¢ attache " -'-:;-_.-:r_---:_---.-=,¢_.q_-,-wet--, attach SC2. If incorporated, a copy of " .-

Secretary of State "Foreign Corporation" Cemfica_.)

. Select Entity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[--] Partnership - List names and address of all person having an interest in the business.

[--] Corporation - List names and addresses of two principal officers.



Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Assets:

Balance at Time Application is Filed:
Month Year ~C~ l Q

PQQ

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and k,
' uu:

Accounts Payable

Notes Payable

Mortgages l'ayable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stoc k

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following
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2-- l @ r,._qO. _0

[ Oct? O('), oc,

-O
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Other Accrued Obligations

Other Liabilities

Total Liabilities

¢_ CO, oo

"_---i 0(,__, o 0

Capital Stock IO, ooc=,

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Char es for Service are as follows

Counties to be Served: w~L~~ Ac 8:c

3 nf9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows:

_LTS_

Counties to be Served:
_T_-dt0-.,_o, &eL
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DESCRIPTION OF F,QUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SI' TING
CAPACITY *

"'Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4 of 9

DESCRIPTION OF EQUIPMENT

MAKE YI_AR & MODEL VIN#
WEIGHT
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*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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Fax Server EDT 7/28/2010 10:06:28 AM PAGE 1/001 Fax Server

.Iu1. 21. 20'(I 5:llPM SC Pub1ic 9ttvict Comm 0ockstiug No, 5249 P, 2

This form ~Mtr

The folio+i' hg inmrnnce quote is for.

' 15SURANt E QUQlX'

by fifh SRXIIO 'l~~+~

Name ofMotrhr Cariier

Address of otor C uTier

hhnngr or e~rmar m:

h iohllrry h «ooo e I I A l 2 LUli+

Tho ehooooooleri premiem in for alarm of .~i mooihe. ,

I

Mlhitltue Limits-Bodily irtjurhf a; .:..-. —. -.; """..«.",0" rr. i. h I:.IP f ' '
than the fr

Unsinew'.

Liability C ornln asti Isch Occursnce:

Litniis Q»okd

-—~hfanr~y&neah per pellihi $ l, tl00

arne o sum omlnNy

Peals iIg S~)uAW C5
I

I

I am fsrnihs r vrirl~ the Cornrnissiottrs Rules sad Reguisbons rebring to inauranoe reciuirerrtents and tlhc above quote

rueets the tn Inirnutn iIrsurenoe }itnits presorib&L Ihe insurhance company making this quote is authorized by the-

fdtlth Carol. tts Depnitmertt oAnsttrsttce to do business lit South Csrolb)s.

riseti Insuranct! Co psrhy Representative's Siiyns't. 're

'I'lhe l~0~ao;. flnofhh meat h. r~unpleaa, hsting cuneni luau|ance Prerniutnt. Aiihe discretion of the Carnmissl & ., n of py of

current insur nce poiiciea nnLy be required. Do nat pravide a copy of inpsnnoe policies unless requestefL
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_01_8

t
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-- Hom(_ OfficeAd_te_ of_iri_' "
i

I am f'a_li_ r wRhthd Commission's RRlos and R_$tdatlons _l_ig to ktsu:an_ r_qui_m_s and_l,_ abow qt_ot_
m_,, _h_m _nimt,m i_rm'_oo limits p_o_it,_i. "I_ ir_.'ance cqmp_y m_Jkingt'h_._q_ is atahoriz_d bythe -

S0u,hC_l.na D_t ofhs_an_ todo b_si_css inSo_IhC_lina.

_ I "_ "

¢ "

Date _ _ AXmhorizedInsuranc_ Cofl_p_nyRepressn_a_ivds Sigrm_:r¢

; i

'/'he inso_n¢_ quo_ m_ he, rx;mp]_ll_, listingmamntinsurance_mit_. Att_dis_on ofXh_Commi_i r., _to_,pyof"
c'_-r_t inmr,,_poli_i_mayb¢zc_'_i, Don_tixovi&•copyofin_-mao__lidss uul©.¢_tmst_d.

; " i

i
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Exhibit FWA

arne

U.S.D.O.T No. ICC No.

(Submit when received. )

I ncaticfactnrv

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Q Yes @ No Q Pending

If Yes, indicate rating below and provide copy.

Q Satisfactory .-, .-r'If. qr. . 1

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety of 1 icers in

the past twelve (12) months?

Q Yes ~ No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes g. No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing f'or-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with fl, e
statutes and regulations?

g Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium coc:s associated
therewith?

P Yes Q No

6of9

Exhibit FWA

" I Name )

U.S.D.O.T No. ICC No.

° Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _" No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory c_ ('.;---dlt;._nzzl c_,, l r,_¢ntlcfSctnrv:

. Have any ot Applicant's drivers or vehicles been places "out of service" by Transport Police safely officers in

the past twelve (12) months?

O Yes _ No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with fl, e

statutes and regulations?

,,_ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium cos :s associated
therewith?

/_Yes O No
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Exhibit on Driver and Assistant Driver ualifications

I. Applicant has read and understands Commission Regulation 103-I33(8).

g Yes

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

g Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where thc driver
and assistanT driver live.

g Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the i ime of
such operati in valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

g Yes Q No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers a»d
assistant drivers who are registered, or required to be registered, as sex offenders with the South ( aroliiia
State Law Enforcement Division or any national registry of sex offenders.

g Yes No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current '. :d C . sss

First Aid certification or an American Safety and Healtli l»stitute certification, or certification I cm a

program thai meets or exceeds the certification standards of the Red Cross First Aid or the Am( rican Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

'g Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

g Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual li, i

written statement from a licensed physician prohibiting transportation in a stretcher van.

P Yes Q No

7of9

Exhibit on Driver and Assistant Driver Qualifications
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments ther' .o,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26. ..C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Ref t lations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises corn &liartc(
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
Anni n s, pnature

U e o p t epresen tive Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, , ear
affirm that all statements contained in the above application are true and correct.

4'g»aiur —.. =:;.ppli ~-:. =

ORN TO BEFORE ME
This ~'

day of , 20 lV

N ary Public

Commission Expire.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments ther, _o,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,. ,.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Ref 1,1ations B)r

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises corn :)liar_c,
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF __ 1_ _ ._ _/

of

j.- -- Naha6_ f A--p_t_Represen,tativ e Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing,., ear, t

affirm that all statements contained in the above application are true and correct.

__77S£_3RN TO BEFORE METhis day of _")-t2[

N_ary Public

Commission Expire,_, _'_ _'_0 ],_--
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I

The State ofSouth Carolina

RRCEIVFD
LNR jg goy

~~Ql%/
0+ca.ojSecnyrary egStnte Mary pjgmp~~ygg

Certlficatl of Existence

I, Made HammOILCI, ~Ng of 8@toot South Cecolina Hereby oaItlg that.

TRANSPORTATtON 0 C A, A Lb ltsd Liability Company duly organized under
tho lace pf Qo Watrr af South Camlina err Jrrngrrp 800, 2tNS, @ah a'riuellon
that lm ot will, haa as of this dato fled all trtpoitsr due this olcs, paid all fees,
fees and pena)tire awed to Qe +&rats' qf sgao, ttgrt the Oeonra qr ot Save
has, not mallod Aotlc to 0e oelprrny tirat ft is subJect to being dhsolvett try
ndrntnlstretive ection pUrsuant to section ss44409 of the South Carolina Code,
and that tte oorrr pany has not Irrd er0ofes ot trrrrrrtnagon rra at ee dlte hereof.

driven under rrry Hence and the Great
Seal of the State ofSou5 Carina thie
2nd entry of Febrrraq, 200a.

hfarkgemmoud, Seee~gSrls

83IlllhlodSWSN

~Il~lhQdSHVBL~« ~& ~8&&// &/6& mnrSCW

SKSI /t EDO It:r I I|re/sO/85

QKBPLr BE&8 FB:91' 6885/LI/CQ

The State of South Carolina

' R cEivED
' _R,I'.e2OOg

Office. of Seem.ta_ of State Mark Hammond .....

Ce_ficate of Existence

I, Mark I%mmond, SRr.retary of 8ta_ of south _. _lina Hereby eertlty iha_

TRANSPORTATION LLC A. A Limlt_l Uabiltty Oompany duly orflantzad under
the _ Qf _e _;tatw of _.outh C-rollna on January 30th, 21_9, with _adural]on
that ls at will, has as Of this date _ all due thte office, paid all from,
taxes and penalti_ owecl to tile ._relllly _lz=te, thmtthe ¢,_n_=q_ of Stat_
has not mailed noli¢$ to the _pnny that It k; subject to being dissolved by
admlnistmt_ action pursuant to LN_tion33_-44-_. of the South Carolina 0_e,
and that the 0ornpany has not_ mtlales of tnm_maUonas o/m,e date nemo,.

Given under my Hand =andthe Great
8eal ofth= _ of South Oamllwa this
2rid day of Febru,,r,l, 2009.

• I
=. o

e ', ,,

s

e

HOI.L_.t_OdSN4n_V

H0I J.V.k_/OdStqVl_a,v
[[:ST 69B_ILItEO (F'_I33_

SBB_IL$1£@



Sl ATS OF 80UYH CARQUNA
3IKCRHARY pP STATS

ARTfaXaS OP eatNIMTION
~WIG%9 UAnfU1Y COIIIPANY

~~NM$%+~~~14ygetf~
I+ ~~~a~

gg '50&@

Yr KN

The urrrlaratuned dowries the foIIcrrrlng erttclse of cloertltlrttlon lc form e south corcfjne Ilrnitetf Irethlltycorntreny ptrlstrerrt to secione 8844402 and J~~ ofere 4078 8cuth caro!Ice code ol Laws, esemended.

The name of the IINIIIed RIrIIIIycclhtrantrwIIIch ctnnfrIleetrllth ~1M of Iho SouthCerallrra Cade of (ala as arrrenrfsd ta

The address of the lnMal destcnatod atnos cf the Urntlart r-rebRy Company In south Carolina Ls

4~m
~ csy

The IrrIlfal agent for srsnrlrra H proc~ ef the Limlbsd

vs
y I-'errrlranyis

arrd the street addrrssa ln South oeroin@fcr fruslnIIIat agent for seNlce of frorrese Is
~O i@I~ ~~ok.

The name arrQ address ore@eh organrr w ro

(e) M 4 e
grMrra

oes

p ~ ~ ~ t e~
(b)

6 f 7 ghaoh thls hagrrrrry If the oompantrrs ra has ~ ccxnpsrry If so, promo rfte~
stree Wed;

NIISNNINllI(IN%II

anise ~ed IIZQtr/PEEtr8 TP D't NQ5/98/GS

88/Se me~ N OILS.8odSNWlb'
T, t:91 6885/Lt/K8 G3AI33&

855PLPBCP8 58:9T 6884/LT/M

STATE OF 80UTH CN_OUiX_
SECRETARY QF STATE

,ARTICILE80P ORO_l_il?__A'l'iON
L.IMrrED LU_tUIY COMPANy

am_a_l r ........... a_-.q-_. =.u _ mine _.7. _otil_lCI;zw_r__ of [_iw_,aa

2, TII_ _Idm._ orU_ In_;dd_ml_;d ¢Afl_ of th®IJmil_l L_bt_, Gomp_nyIn_ C_mll_aIs
..... -L,,_,_-'_::_r_._-_- - I";",_, x .........

_ _.dc_- "-'---'--

_. The In)_l agentfor smlne _f proo_ _ IP_Um_l I,jaj_y Ceeenl_nyis

andthe6tlact udcb_ l_ _o1,_ c_r0_'_ ptJeIn]_81aoerd[or_rv_ of proofd_is

CI_. ----" T__pC._I__- '

4, T_Onwnw_n_ wJddr_zsof,raK;h_._"

• _ _ ,

¢_o01kthin box_nl¥ If theeomlp_n_Ill m be a trim compen¥.Jf_,/X_vidn _O"t._rn
s,p_:Hisd;
_,, I _. . '_ --' ' _ "''

8g/gg 3_)Vd
NOZLVJ._:I_IV_J.V 9_qP,"PEE:p8 Z0 :gZ 691aZIL[IZO



OI I ) Chew rhra trOX O& lf lnanaoament Or the lbnlhrd Itablky earn parry IS Vaated ln a rnarregeror rnirsltenr. If th!a corrrpalry Ie Io tre lnarraltad by Ioaltattere, trtraoify tltp Itama ondaddraae of cosh inl@l mrneern

(e)

(b)

(0)

@gal addltlorrel linea If nacrrrierg

1. [ ] cheek this bee, only lf one or moro of the members of ihr romper y are to ha Itahta for Ita
detente end oNgatlens ender saoNon 0~(o). If ote or more rrlanitore ant ao tiara,a~a vvhlgh nMrnrbers, and fw'wl|Iclr rtabta, ohlrrtalona or astrtltdra cue@ mamtrenr are .
Ilab/r fn ttteir catraetry ss mammate,

Qs/EQ %Afd

89/98 39'/d

Itou.Vlg)dShmtU tr

NOI J.VIMdSI4'MV
i't:5 I 6805/E I/CO GWI3338

restart:rttt sl:I ~ I'Qoz/se/ee

85SMLPE'808 58:St 688K/ET/M

o, _3

(8)

Chec,l<mls box only If monaoement, of th_ llmlmd llablll_toornpmr_fI= vested In a mmnol_"
Ormm'_gem, If this company _ L_be m_u_cl by IAgJ_gmll, fN_,]fy the nam_ and
addm=o of eO0_ _IUFI manogcl'tl

XV' 

U Lj

(b)
m_m,-+-

P,Ilakl-o
(o)

J_l , ,, ...........,

-- "___. +-- , , --_ ..

(_1) ........ ,....
NOnlO ......... , ..... ,.-

i _,,

--- _,+,, - . _

(Adde,S_onat Imo_I_notch.y) ,

7, [ ] Ch.ck this box only If one or more ofth_ m_bem of ibm compar, y _ _ _ i_+ _ _
d=_sendo_Oatronsw_er +uo_ona_'l-_O_(o). ;tonere'mornrnem_ramr+sol+am++,
_lS+=l_ whlr.h n_,'_bem, _n_l I_ v4_'_ d_t+, ohllmslions or _l_ies suo_ mernbo_ _re •
treble In thuir capam_y as rnmm_mM'o,

. .., i



e LW stellly CmADlny

tf. tfnlasn a Ifafayad offesuve date sr s~i7umt, Ibsees artloloe will be affenueo when ennoreed forQirlg by cia Secrehlry ef Slate. Spasify any debbyelf effective date eof ifme;

eot ~~armer provl slane not Inoonsfsfent wfffI faer eehfcll the oTNnhers tfetermfne Io Induce,
Inshdfnff any provfglana tflatple raqLIfratf or ere penngf Ia bo eat fcmrlh ln IIIe Ilnlfteillsblfltyaorilpany oParetb1Ir egrealnent

1p, Sfgll af esoh or an'

3j

ee ~~e sr Ihle rene, eO~el ~ ebeere Oeeeeeeee@Sa er e ~ee Oer
N eeeos en vie ram le tsA NAY~ Ieeees sseeb aaelkeeeeneese ~4 ielssee be Ibe eeeseebes ~Ie hie keee, ~ieeeen: Ibis eche s~~~eh CNSeteeeeteemhn BatrSCe Onleereee.
Yhle Ibns must be eseemyehhd by ne Iehs Ies sr Reo40~ee Np aeeeebsy af sUae.
Iteeen tel Seaetery ofelala

P.d. See 110SSOe~ eo Reee1

YH8 PJ'S QF THIS OOCIJMEMT Mhe NOT iblh40 (0'rieÃk, DftOVIOEAH QgLUelVB Itfg lO IfscdnpoAaes ~ese aN oeieI eouuatrrlod cene ihH4'r reoouaveseaeeevr w Iree dr:h hah umuRK ohSNVIQi NRKWIIl. IIEIUIIIH FIITIINER CLKAaaii% NQ NNNNAYltef ANO QKQFparrep lrr Pruon llssor ~bihret, FDR bIOlte eIFORbIAYCIM~ OoblTACY YIIE YIIAOENreee NVNIObl OF YHR SBOBBrAR OP eTATKO Opal Clt AY(IN3) 75HTR

88/IQ 35Vd HOa. bruQCkbIV3Utf &88'/98/C8

89/LG NQILtlldOdSNWl. b'
TT l ~ T CAh'7 P j T ~ t n ~s~~~ ~

8MNt'CC&8 58:5'I 6885/L'I/K8

J

P-_x_ml_ --_ ' - '
/'l ""

NO'ff_

B_c;P/-.#81_#8 _8 :g'[ 686_IL_180



~ E

4&/25/2008 12;54 FAx &434808881 YUZQUTg I002/ooa

ggosRQcxtQlpr op 'ms easldg5Qf
XNXSSror5 SSrreemt SSRVXSS~IUI& OR 45999~0028

forte oC Shies boeice. 0L»Z5-2009

Ir~~ f $4 ~&T ion

& &ssslelrossafiCN hler
SOSV N ifXorefS Sots ldi
CryI 0lpmraSCg tsa'
GRIS%. IS" 896er6

sorer! 00 s
I

Mrmber O6 Chic Ireeiee; OS SOS I
TOO SeSXateasrS yea erey S&1 m Ser
1&400 029-seed

is 'leg fOXgg, LT5gg '/TED
SBQ lIT 'ling f+g gf eels soTIOS,

wF asoIrssso YcÃ$ his x$4ptchtsa eorrerrxIpxcR2zcer oreKER,

flrarrfr. ~ nu.. rrggkyfers %mr sa seer~ 'frferrti8Lceticar xhagrep (855, so aeeiped gel
Rnf Ur1e IXÃ will Qsnt5Pp you, yooo buoineao aoorroaca tax eeulxns, eao~tei eOSS a.5 VauVaee us egleyaee. Oisces kee6r thiS Oes-iOO in ~ ~'~acrrt
eeoolde.

shraI fi1ibg usa duo~, separate. sod mA, abed coxxeresoooouoo. 1c io waxy ier6rrreteat
Chat fdeu, use yOae CK aud Oseeiate eeaO and eddZeee 4eleskly ea eh' afro'. Irrfp Vssiethe
aey Oaue a dele8 im MOeeeeiSIX, 1'4ISILt in 1SOOZZSCC iafareretiaa io lrOSS e~, OX even
osrroe pQQ ee hs eseigbad lorrrre than crrrr hE%. Xg the Qltaggetirrrr io ~ casbah ss strrrrsr
Isrorre, pieces malso the ocrreotiera seisin Qro erepAel ~ et' seros srrd zoerca 1e eo oa.

a 'a~trrs l,a~iLev ~ (r~l erre. E~ Ibad seas, moke ciserr&Xosexae ~err,
aud elect CO hS OZSS0409M es ail eeeOCC&iea CeXahle ee a OerpOCauSSS, Se SI raa 4.s

~ elisshko to bs esoeced as a ccrssnsseiorL that oosto osxtslin reste sod at alii ho eisotbg 0~tioo seetner SV stree tisreiy fiLe Seers iNe, plectra 09 a 4asU Sruriooee~stW S ~ SerreWI~I'-Prra Se Og ehe ggfeeegWa detr9 ~ the S
oocuoroticeI aleeeaoe sod does oot seed to file vora 0000,

To ofr0eis tria Amore oal yoxWoatioos. !ag1odisg Qgao zefozoosed in epiu ootiooi
vent ops f009 siha et wrrrr. &s.esv' sc 9jos w rrrro Irhrrrs soofros tc yso zntsrsrst. arrl
1-800-008~2876 getfRg 1-000-009r-&OSS) oi ~it yrso: ~ nks cruise.

~setigps Bosps09ore *

~ xsrrsr e orris@ ec tiL4r rrstico M ~ ]esrrrrsmeoh ~., %Le soaioe ge, aeoosro rerso'
coo tbre sod eho Sag ~ soe ba rrh. en to Seoeoa|e a dosiioeee oeoy re ~.
Uso this 8% rene vwe oessr 04u484w ee elrey s6rserLw %e oso eccl of carr rrorr1osr +n e11
pair fedeeel CBK foQteo

~ aefAor ~ this am yx you tes zelehed oorzesUeods000 a 4 dooseehts.

xe fran hrnr ONreehmg etorre poor RN, woo oee ealL oe et &e xrhorro md' or write eo
Qo et gP ~eoe shrrrm at ehsr 008r oe chio gps4. Ie gag sreeerr, yl4sgss s~sr ate ehs orrrsfs

at tlrsr boctcre af QArr rmrt5ea srrd eood Cb along Qth yern Letter. If you do noh ueod to
err' err rrsr do ac@ Srresisto eerd Sensa tlrs she. 'cheat Xon Cog 9irsno OsrrPsratioa.

SS/88 gad

88/88 ~d NOZII9ihQdSyglil. y
II:ST 6885/LT/BG G3AI33&l

8?Qt Li Csee If Iot SSSKpm/gg

eZgt'LIEF] 8 ~8:GI e88~/Lt/Ee

o

01126/2008 12;54 FAX 8¢34808667 TflZBUTE

a b-D4E'_sz_Nm_ Oe _ ,x,zocxSl_

CDT_R_'_ _, ¢59_5-0023

OQ[c'_z', BC ]}91_4J

,ev,te of P.M8 _ice-. 0Z,-3_-2009

T_.* £11-4
=

2,,000-829-tP32

i

68/5P 3.g_

8O/BB _
NOI±_Z_:_O_SHVELV 8_L_E_9 _O:_T 8OU_/L_/_8


